
                                                                  PUBLIC WORKS AND WASTE MANAGEMENT DEPARTMENT 
                                                                                                                                  CAUSEWAYS DIVISION 

                                                                                                                                                                    2601 Brickell AVE 
                                                                                                                                   MIAMI, FLORIDA 33129 

                                                                                                                                                                                                          Phone (305) 854-2468 
                                                                                                                                                                                                              Fax (305) 859-2241 

 
       

 
 
 
 
Dear Venetian Causeway Commuter:           
 
 
Please follow the directions below and submit the appropriate documentation including this form.  
  
Check each box next to the corresponding number to ensure that all requirements have been met.  Incomplete forms 
will not be processed. 
 
Directions: 
  

1. Provide a copy of the State vehicle registration for each vehicle on your account.   

 
2. Write each electronic device number that you wish to renew, and the vehicle information associated with 

the listed device. The vehicles you list must be registered to the account holder.  
  

3. Provide payment in the appropriate amount ($90.00 for each device).  
 

a. To pay by personal check, enclose a check made payable to Board of County Commissioners. 
  

b. To pay by credit card, provide your VISA, MasterCard, or DISCOVER information in the space provided 
below.  Cirlce the type of card you are using. 

 
VISA / MC / DISCOVER #________________________________________ Expiration Date ________/_______ 

  
 Signature   ____________________________________________________Billing Zip Code _______________ 
 

c. To pay in cash, please visit our sales office located at the Venetian Toll Plaza.  Please do not mail cash. 
 
 
We strongly recommend that you process your renewal form by mail.  However; to open a new account, or to add a 
device to an existing account, please visit our toll plaza office.   Office hours are Monday through Friday between 8:00 
a.m. and 5:00 p.m.  
 
If your device is lost or stolen, you will forfeit your deposit and must pay the balance of its replacement cost.  Please 
refer to the Prepaid Account User Agreement.  All devices that have not been renewed must be returned within 4 
months of the plan expiration date. 
 
The Venetian Commuter Plan provides unlimited passage through the Venetian Toll Plaza to frequent users who are not 
Venetian Islands property owners.  The Venetian Commuter Plan is available for two-axle non-commercial vehicles 
only.  This annual plan is valid from May 1 to April 30, and is not pro-rated. 
 
Important: Regular toll rates apply to expired plans. 
 
This plan is valid only at the Venetian Causeway Toll Plaza.  If you wish to add a Rickenbacker Causeway Plan, please 
call our Customer Service at (305) 854-2468.  
 
 
 
 
 
 
 



 

2014 RENEWAL 
VENETIAN COMMUTER 

 
 

            Name: __________________________________________        Account #: _____________________ 
 
            Address: _______________________________________        Home Tel # _____________________ 
 
                          ________________________________________        Business Tel # _________________ 
 
                          ________________________________________         

 
PLEASE FILL IN THE VEHICLE INFORMATION REQUESTED BELOW: 

 

         Device # (C-Pass / C-Card) ____________________________________ 
     
            ____________      ________          ____________            ___________      _________      ________ 

Plate #  State  Manufacturer                 Model                  Color              Year 
----------------------------------------------------------------------------------------------------------------------------------- 

        
         Device # (C-Pass / C-Card) ____________________________________ 
     
            ____________      ________          ____________            ___________      _________      ________ 

Plate #  State  Manufacturer                 Model                  Color              Year 
----------------------------------------------------------------------------------------------------------------------------------- 

         Device # (C-Pass / C-Card) ____________________________________ 
 
           ____________      ________          ____________            ___________      _________      ________ 

Plate #  State  Manufacturer                 Model                  Color              Year 
----------------------------------------------------------------------------------------------------------------------------------- 

         Device # (C-Pass / C-Card) ____________________________________ 
     
            ____________      ________          ____________            ___________      _________      ________ 

Plate #  State  Manufacturer                 Model                  Color              Year 
-------------------------------------------------------------------------------------------------------------------------------- 
UPON PLACEMENT OF SIGNATURE ON THIS APPLICATION, THE APPLICANT AGREES TO THE TERMS AND CONDITIONS SET FORTH IN THE C-
CARD/C-PASS USER AGREEMENT AS AMENDED.  A COPY OF THE C-CARD/C-PASS USER AGREEMENT WILL BE PROVIDED TO THE CUSTOMER 
UPON DELIVERY OF THE C-CARD(S)/C-PASS (ES) AND IS IMMEDIATELY AVAILABLE AT THE VENETIAN CAUSEWAY TOLL PLAZA, 800 VENETIAN 
WAY, MIAMI, FL 33137.  UPON FIRST USE OF THE C-CARD/C-PASS, THE APPLICANT ACKNOWLEDGES THAT HE/SHE HAS RECEIVED THE C-
CARD/C-PASS USER AGREEMENT AND WILL COMPLY WITH ALL TERMS AND CONDITIONS WITHIN. 

 
APPLICANT SIGNATURE: ________________________________________________________________   DATE: _____________________ 

 
 

 
For Office Use Only:                                                                                                                                                                          
Payment Date:    ______________                Received By: ID _______________            Input ID # / Initial ______________   
                                                                                                                    
Total Amount Received:         Cash $ ____________________            Check $ ________________  /  Check #  _____________  
 
Credit Card Information:  VISA / MASTERCARD / DISCOVER         Card #:________________________________________ 
 
 Amt.$ ____________________________Billing Zip Code _________________________           Exp. Date _______ / _______       

        


	VISA / MC / DISCOVER #________________________________________ Expiration Date ________/_______
	Signature   ____________________________________________________Billing Zip Code _______________


